H ealth fairs provide opportunities for the public to gather information and undergo screening for a variety of common medical conditions. 1-5 However, traditional health fairs are often limited in the range of topics they reach, their ability to tailor information to individuals, and the ability for communities to use the resulting screening information to improve community health. Although health fairs provide a valuable resource for collecting data
it provided participants with immediate feedback based on their measurements and responses to questionnaires, so that both participants and scientists would leave the event with useful information to improve health. All education and research activities were reviewed and approved by the OHSU Institutional Review Board (IRB; protocol #3694). Nutrition World recruited participants from a subset of attendees at the OMSI exhibit. Attendees aged 4 years and older were eligible to participate. Each attendee was given an age-appropriate information sheet. If they assented to participate, they received a color-coded wristband imprinted with a random barcode number. The barcode number anonymously linked all collected data in a database as participants visited research stations in any order.
Research Modules and tailored Feedback
At the entry kiosk, participants scanned their wristbands and entered their age, gender, race, and ethnicity. They could then visit the following voluntary research stations, scanning their wristband at each to link all collected data.
• Dietary Assessment. A short, computer-based diet screener (<5 minutes) resulting in immediate, tailored feedback based on age (Nutrition Quest). 13 This station used question naire responses on the frequency and consumed portion sizes of various foods to provide estimates of daily intake of fat, fiber, fruit, vegetables, and-for children under 18 years-sugar-sweetened beverages.
• Body Composition. Height was measured by a trained volunteer using a portable stadiometer (SECA 213), and waist circumference was determined using a measuring tape held at the navel. Weight, body fat percentage, and body mass index were calculated using a Tanita scale (TBF-410GS) with precision within 0.2 lb (0.1 kg). The Tanita uses bioimpedance to determine percent body fat given a measured height. All measurements were recorded by a trained volunteer. Participants received immediate feedback based on national recommendations.
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• Blood Chemistry. Adult participants (aged ≥18 years) could obtain blood pressure, nonfasting blood glucose, and lipid level measurements (total cholesterol, highdensity lipoprotein cholesterol, calculated low-density lipoprotein cholesterol, and triglycerides). Because of the frequently noisy background environment, two Spacelabs model 90207 automated blood pressure cuffs were used in addition to manual auscultation. Blood glucose and cholesterol measurements were obtained through a fingerstick assessment (Cholestech LDX 
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• Salivary (Buccal Cell) Sample Collection. Adult parti ci pants (aged ≥18 years) had the option of providing an anonymous saliva sample for future genetic research. Because these samples were linked through the wristband number, genetic associations with dietary intake and physi ologic measures could be assessed. Interested partici pants swished with 10 mL of Scope Original Mint mouthwash for 30 seconds to slough cheek cells. 22 The mouth wash was then returned to 50 mL conical tubes and frozen (-20ºC) within 24 hours of collection. DNA could then be extracted from the sample (Gentra Puregene Buccal Cell Kit; Qiagen, Hilden, Germany) and stored (-80ºC) for future analyses. Communities also identified local health issues important to them (e.g., head injury prevention, alcohol awareness, cancer prevention, improving access to care) so that additional groups could be included (e.g., local police/fire departments, regional educational programs, low-cost clinics, support groups/centers).
OHSU staff initially ran the exhibit; however, with more Investigator Agreements, which allowed community volunteers to be approved community researchers that were covered under OHSU's Federalwide Assurance, 27 an agreement that provides ethical oversight for federally funded research.
After each event, volunteers were sent an online, anonymous survey link to assess their research experience. The health fair/event format has been very popular, with 26 events held in response to 71 community requests.
Organizations requesting the event were typically public health or advocacy groups (e.g., churches, community centers, health organizations). Event requests are now managed with a free online tool (Wufoo), with priority given to underserved sites with high health need, as determined by obesity rates, low socioeconomic status, and limited access to health care.
With increasing number of requests, however, it has become clear that an application system to match communities with a finite number of events is needed. These efforts are currently in development and overseen by the program's advisory board, whose members represent community, research, school, bioinformatics, and public health perspectives.
Although Let's Get Healthy! has been used primarily as a cross-sectional data collection tool, it has also been used as a recruitment tool for longitudinal and prospective cohort studies, one of which has concluded 29 and two more of which are ongoing. The program's ability to incorporate new education and research modules (e.g., sleep, cancer risk, and cognitive assessments) has increased appeal to participants and provided additional linked data for scientist and community use. To date, the data has been used by 11 scientists, 9 communities, and and Courtney Ferrari and June Poling (Beaverton).
